MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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13 fa¥al 1o
T I-..L_L.J UUI 10

DO NOT WRITE
ON THIS 5TUR

AMENDED

VS 300
Rev. 4/59
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FaWald
363

‘S é‘s S—Raqmur ‘s No. -__é‘z‘é—
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STATE FILE NUMBER

1. PLACE OF DEATH

8. COUNTY

Lawrence

a. STATE

Mo.

2. USUAL RESIDENCE (Whera decoased lived,

I institution: Residence before

b. COUNTY Jawrence

admission)

b. CATY (I cutside corpacate limits, give TOWNSHLP only)

OR
TOWN

Length of sty in 1b

Mt. Vernon 12 yrs.

c. CITY

oW Mt. Vernon

Iraide Limirs

Yes [ No x

Inside Limits

d. STREET

I,
20s5¢(

c. FULL NAME OF {If NOT in hospitsl, give locatien)

HOSPITAL OR Rural Rte. #2

INSTITUTION
3. NAME OF DECEASED First
(Type or print} Ma_ry

6. ,CQLOR OR RACE
White

{If cunide, give location)

Rural Rte. #2

4, Dé\i':l'E Manth
DEATH Qctober 15

Revide on Farm

Y“K No [

Yaar

/963

IF UNDER 24 HR
Houri—l Min.

ADDRESS

TDATE AMENDED

Yes O No

Last

R Middle
Magdelgne Mc Dowell 1

7. Married B3 Never Married ‘ DATE OF BIRTH | ¥ AGE {iast birthday)

Widowed [ Divorced [J 12/5/1882 80

11. BIRTHPLACE (Clty and state or cauntry)

IF UNDER 1 YEAR
Months Days

5. SEX

Female

10a. USUAL QCCUPATION (Give kind of work done

during most of \vﬁrkmg life, if retired)
ousew i

10b. KIND OF BUSINESS OR (NDUSTRY 12, CITIZEN OF WHAT COUNIRY

Nixa, Mo.

13s. FATHER'S NAME

Kenneth Painter
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} ,{lf ye1, give war or dates of s

13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F"re.n.k_ilgfbwel"
raLs

Frank McDowell, Mt. Vernon, Mo,
INTERVAL BETWEEN
ONSET AND DEATH

INFORMANT

7.
ART |, DEATH WAS CAUSED

ar’ (a}, and (€).
IMMEDIATE CAUSE (a) JLLW
Conditiana, if any, DUE TO (b) MM f

which gave rice to
DUE TO (;] _%Oﬂw )

above causs (8},
stating the under-

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but n¥f related 1o the telminal
dlieale condition given in PART 1

18. CAUSE OFPDEATD! {Enter only one ¢suse per line f

- .
D5 2

2 .
A °
PART (I, f decoased was female wes

thara & pragnancy in iast 90 days.

TD Yes ] O Neo I [0 Unknown
nlury In PART | or PART 1l of item 18.)

DOCUMENT

INSTEAD OF

lying cause last,
PART 1l.

19, WAS AUTOPSY 20b, DESCRIBE HOW |NJURY OCCURRED. (Enter nature of
PERFORMED

YES 0 NO

20c, TIME OF
INJURY

200, ACCIDENT  SUICIDE  HOMICIDE
-a a a

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK (1
NOT WHILE AT WORK O

AMENDMENTS ON THIS*RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbout homa, | 201, CITY, TOWN, OR LOCATION COUNTY

tarm, factory, street, office bidg., atc.)

Od_s_m_dnd last saw mol-va OMLS———

A m on the date stated sbove, and 1o the best of my knowledga, from the causes stated.

21. | attended the deceased fro

11:2
Degreeorn

Death occurred at.

22¢c. DATE SIGNED
2

{State)

22b. ADDRESS

Hhllion lues  Phtacss Pu

23( NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county)
0dd Fellows Cemetery Mt.

24, ELNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.

Max L. Fossai.i..,_nuernon,.—ﬂel' 10565

[Licensed Embalmer's Statsmant on Reverse Side)

AT, IE

USE BLACK INK

SHoUto READ

TYPEWRITER RIBBON

T3s. BURIAL, CIEEM.ATION 73b. DATE
REMOVAL (Specify)

burial 10/15/63

Yern
R

26,

BY AFFIDAVIT OF

L 9 Mo
STRAR'S 5 TURE
ﬁ%%m/m

ITEM NO.




F R S L R e
Y.et 31} . T e ‘?w.?

STATEMENT. BY I.ICENSE_P EMBALMER

.

1 hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed'bx me,

or by

working under my personal supervision. ) : '
Student o Signedw

Signature of Studant Embalmer
N ldensed Emba A2 2 —

Licensed Embalmer No

Student _Ernt.mlmer No.

PR . vl

L)
~P. O. Address_, J;‘-Q‘ff'h- M@

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmied by a STUDENT, he also “shall sign in his OWN handwrnmg

If this body is not embalmed fact should be so stated above.




